This report investigates the relationship between surgical procedural volume and mortality in a database of US academic medical centers and their affiliates, the University HealthSystem Consortium Clinical Database SM . We tested the ability of the volume thresholds proposed by the Leapfrog Group to discriminate between high-and low-quality hospitals, as reflected by in-hospital mortality rate. We then used the data to determine empirical volume thresholds and compared these to the Leapfrog thresholds. This paper depicts the long-term clinical and pathologic outcome of laparoscopic antireflux surgery in 106 patients with Barrett's esophagus (BE). The majority of patients experience durable relief of reflux symptoms and have either significant reduction in or normalization of esophageal acid exposure on 24-hour pH monitoring. Moreover, 56% of patients with short-segment BE had complete regression of their intestinal metaplasia.
Methods of training fellows in trauma care vary widely. Little objective clinical data is available that validate current training models. We describe our experience with a model of clinical trauma education that places the fellow in the role of the attending during the latter half of their training. Through the analysis of data from an innovative performance improvement process, outcome measures, and a survey of trainees, we have evaluated safety and educational experience. Contents (continued) 
